CONCLUSIONS: The clinical outcomes of the new-generation SMP in patients with moderate size renal stone were comparable when compared with the first-generation SMP. New-generation SMP system using an irrigation-suction sheath improved intra-operative irrigation, a more efficient hydrodynamic mechanism for retrieval of fragments. This may account for the shorter operative time than the first-generation SMP system demonstrated in this study.
INTRODUCTION AND OBJECTIVES: Stone extraction devices have become a routine tool after RIRS. Perforation and avulsion of the ureter wall, due to excessive force on the extraction device, are serious complications of basketing. Furthermore timing of basketing may have a significant impact on procedure total time. We tested the hypothesis that the use of Flexor Vue Deflecting Endoscopic System used as ureteral access sheath (UAS) may increase the SFR after RIRS thanks to the Bernulli's principle.
METHODS: This is a prospective, observational, single-center stage 2a study with data collected on consecutive patients treated for renal stones. Patients 18 year-old or older, candidates for RIRS of medium size (1.5-2.5 cm) renal stones as primary treatment or after failed previous treatment were cases of interest. Patients with multiple stones were excluded from study. All the procedures were performed using a 200 mm holmium fiber using a flexible ureterorenoscope and standard UAS. The Flexor Vue Deflecting Endoscopic System was positioned at the end of procedure in order to avoid basketing and improve SFR. The outcomes of interest are feasibility, safety and efficacy. Feasibility was defined as the capacity of positioning and favouring fragment removal according to the Bernulli's principle by the Flexor device. Safety was defined by complication analysis. Efficacy outcomes measured operative time, SFR, hospital stay, re-treatment and rehospitalization. SFR was defined as fragments less than 4 mm assessed by ultrasound and CT. Descriptive statistical analysis was applied.
RESULTS: 11 patients (M/F ratio: 7/4, mean age 63.5 AE 8.3) were treated. The stones were located in the lower calyces, and the renal pelvis in 3 and 8 patients, respectively. Medium stone size was 1.8 mm AE 3.2. The procedure with Flexor Vue Deflecting Endoscopic System was feasible in all the patients. Eight patients underwent preoperative ureteral stent. Mean operative time was 82 min AE 13.7 and median hospital stay was of 1.5 day. During the procedure the video channel was used as irrigating channel in order to favour fragment evacuation according to Bernoulli's principle. The SFR after 30 days was 81% (9/11). Post-operatively we had no significant bleeding, 1 patient with fever, who required antibiotic treatment for 5 days and no sepsis. No cost/effectiveness study was performed CONCLUSIONS: The use of Flexor Vue Deflecting Endoscopic System seems to be feasible, safe and effective for patients with medium size (1.5 to 2.5 cm) renal stones. The technique we described could allow an easy non-invasive procedure for fragments evacuation. Further studies with larger population and under randomised setting, comparing with traditional flexible RIRS, are mandatory before the introduction of this technique in our clinical practice.
Source of Funding: None

MP55-18 PREDICTING URETEROSOCPIC LITHOTRIPSY OUTCOME BY THREE-DIMENTIONAL MEAN STONE DENSITY
Yuya Iwahashi*, Simpei Yamashita, Takashi Iguchi, Akinori Iba, Yasuo Kohjimoto, Isao Hara, Wakayama, Japan INTRODUCTION AND OBJECTIVES: Mean stone density (MSD) is widely recognized as a significant predictor of shock wave lithotripsy outcome. However, the association between MSD and ureteroscopic lithotripsy outcome remains controversial. One of the reasons why this controversy exists is that measuring methods of MSD are e754 THE JOURNAL OF UROLOGY â Vol. 199, No. 4S, Supplement, Sunday, May 20, 2018 not standardized in previous studies. In addition, manual measuring methods previously reported could lead to measurement bias between measurers. The purpose of this study was to measure MSD using threedimentional stone images automatically (3D-MSD) and to investigate whether 3D-MSD can predict ureteroscopic lithotripsy success. METHODS: We retrospectively identified 218 patients who underwent ureteroscopic lithotripsy for kidney stone (n¼75) and ureteral stone (n¼143) between February 2011 and April 2017 with pretreatment non-contrast computed tomography (NCCT) at our hospital. Stone volume and 3D-MSD were automatically measured using high functional viewer. We performed logistic regression analysis to identify factors contributing to treatment failure. Treatment failure was determined as residual fragments ¼4mm using NCCT or KUB within three months after operation.
RESULTS: Treatment failure rate was 20.1% (44/218 cases). Table 1 shows the difference of patient demographics and stone characteristics between treatment success group and treatment failure group. Patients in treatment failure group had higher percentage of kidney stones (<0.01) and multiple stones (p<0.01), larger stone volume (p<0.01) and larger 3D-MSD (p<0.01). Multivariate analysis revealed that renal stone (p<0.01), multiple stones (p<0.01), stone volume (p¼0.02) and 3D-MSD (p¼0.02) independently predicted the outcome ( Table 2 ). The area under curve of 3D-MSD was 0.685 and the optimal cutoff value of 3D-MSD was 473HU.
CONCLUSIONS: The result of our study suggests that 3D-MSD is useful for predicting ureteroscopic lithotripsy outcome.
Source of Funding: none
MP55-19 DOES THE LASER PULSE SHAPE INFLUENCE THE TREATMENT OF STONES?
INTRODUCTION AND OBJECTIVES: Holmium lasers successfully treat nearly all urological stones. Laser pulse energy and frequency are important factors; it has recently been investigated to determine if innovative laser pulse shapes improve stone fragmentation rate. This study was to evaluate the different modes of a holmium laser within the scope of the treatment of ureteral and intrarenal calculi.
METHODS: Patients with a single ureteral or intrarenal calculi were prospectively included in the study. For diagnosis and to define the volume of the stone (mm3), a low-dose CT-scan was performed before any operation. To treat the stone, the holmium laser Dornier Medilasâ H Solvo and a 275 mm or 600 mm fiber (SingleFlexâ, Dornier MedTechâ Laser, Germany) was used. Depending on the stone size and the location of the stone a semi-rigid URS, a flexible URS or a PCNL was performed. Patients were randomized into the standard group (S) or into the laser modes group (A¼Advanced, F¼Fragmenting ¼ AF). Both groups were treated with a frequency of 10 Hz and an energy of 1.5 J. The primary endpoint was the laser efficiency defined as mm3 stone destruction per minute. Second endpoint was the number of stone recovery, the stone free rate and the full operating time. For categorical data, the Fisher exact test and chi-square test were used. For continuous data, the Mann-Withney U and Kruskal Wallis test were performed whenever indicated (p<0.05).
RESULTS: Altogether 127 patients (60 S vs. 67 A/F) were treated between 03/16 and 10/17. There were no differences in the gender, the age and the localization of the stones between the groups. Mean size (mm3; MWAESD) of the stones was significantly higher in the AF-group compared to the S-group (1735AE3264 vs. 1319AE2693; p¼0.036), respectively. The number of stone recovery (S: 8.0 AE7.7 vs. A/F: 5.6AE4.6; p¼0.226), the laser time (sec; MWAE SD) (S: 188AE345 vs. A/F: 188AE452; p¼0.246) and the stone free rate was not significantly different between the groups. The overall operating time was significantly shorter in the AF-group compared to the S-group (15.2minAE17.1 vs. 20.06minAE20.05; p¼0.036). Same was found for the laser efficiency: AF-group: 1516mm3/minAE2073 vs. S-group: 858 mm3/ minAE1927; p<0.001, respectively. There were no differences regarding intra-or postoperative complications.
CONCLUSIONS: The results show that the efficiency of the holmium laser can be influenced and improved by Advanced(TM) and Fragmenting Modes. Albeit the overall stone free rate and number of fragment recovery were not affected, different pulse shapes available on the Dornier Medilasâ H Solvo laser might reduce the overall operating time of stone treatment.
Source of Funding: none
MP55-20 INDICATIONS FOR STENT OMISSION AFTER URETEROSCOPIC LITHOTRIPSY DEFINED
Paul Bower*, Jorge Pereira, Ohad Kott, Simone Thavaseelan, Gyan Pareek, Providence, RI INTRODUCTION AND OBJECTIVES: Stent placement after ureteroscopic lithotripsy (URSL) has been associated with increased cost and morbidity. Indications for stent omission (SO) in the setting of uncomplicated ureteroscopy have been proposed but remain vague. We report on our experience with the use of an evidence based algorithm defining specific indications for SO.
METHODS: Indications for SO were defined as per the attached figure and distributed 11/3/2016, and data from URSL procedures performed 11/2016-9/2017 by fellowship trained endourologists (GP, ST) was collected. For procedures eligible for SO, preoperative and intraoperative factors were recorded including stone burden, presence of preoperative stent, procedure time, access sheath use, and whether SO was performed. Morbidity data was reviewed including postoperative events of patient phone calls for bothersome symptoms, unplanned return visits and admissions within 30 days. Mean values were compared using the students t-test. Binary outcomes were compared using relative risk (RR) with 95% confidence interval (CI) and the chi squared or Fishers exact test.
RESULTS: 250 URSL procedures were performed during the study period, and 106 (42.4%) were eligible for SO. SO was performed in 60 (24.0%) cases reflecting a 56.7% compliance with the algorithm. There were no readmissions or reoperations within 30 days for the SO group. SO was associated with fewer postoperative events (RR 0.48, 95% CI 0.24-0.96, p ¼ 0.037) when compared to patients eligible for SO who were stented. Patients with shorter procedure times (19.6 vs 32.1 min, p < 0.0001) and smaller stone burden (6.40 vs 9.17 mm, p < 0.0001) were more likely to have SO, although postoperative events
